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DRAFT FINAL REGULATIONS
18VAC115-20
REGULATIONS GOVERNING THE PRACTICE OF LICENSED
PROFESSIONAL COUNSELORS

BOARD OF COUNSELING
18VAC115-20-130. Standards of practice.

A. The protection of the public health, safety, and welfare and the best interest of the
public shall be the primary guide in determining the appropriate professional conduct of
al persons whose activities are regulated by the board. Regardless of the delivery method,

whether in person, by phone or € ectronicaly, these standards shall apply to the practice of
counseling.

B. Persons licensed by the board shall:

1. Practice in amanner that isin the best interest of the public and does not endanger the
public health, safety, or welfare: ;

2. Practice only within the competeney

boundaries of their competence, based on their education, training, supervised experience

and appropriate professional experience and represent their education training and

experience accurately to clients: ;

4 3. Striveto Stay abreast of new develepments counseling information, concepts,

applications and practices which are #pertant necessary to providing appropriate,
effective professional services: ;
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54. Beabletojustify all services rendered to clients as necessary and appropriate for

diagnostic or therapeutic purposes and-attempt-to-terminate-aprivate service-or-consditing

elat-onshib- AR er-H-become X atal Nal N conalLimer 1< ot noangai NA OM-the

5. Document the need for and steps taken to terminate a counsding relationship when it

becomes clear that the client is not benefiting from the rel ationship. Document the assistance

provided in making appropriate arrangements for the continuation of treatment for clients,

when necessary, following termination of a counseling relationship;

6. Make appropriate arrangements for continuation of services, when necessary, during

interruptions such as vacations, unavailability, relocation, illness, and disability;

7. Disclose to clients all experimental methods of treatment and inform clients of the
risks and benefits of any such treatment. Ensure that the welfare of the clientsisin no

way compromised in any experimentation or research involving those clients: ;

8. Neither accept nor give commissions, rebates, or other forms of remuneration for

referral of clientsfor professional services: ;

purposes, goals, techniques, procedures, limitations, potential risks, and benefits of services

to be performed, the limitations of confidentiality, and other pertinent information when

counsdling isinitiated, and throughout the counseling process as necessary. Provide clients

with accurate information regarding the implications of diagnosis, the intended use of tests

and reports, fees, and billing arrangements:;
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chients Select tests for use with clients that are valid, reliable and appropriate and

carefully interpret the performance of individuals frem-greups not represented in

standardized norms:;

11. Determine whether aclient isreceiving services from another mental health service

provider, and if so, refrain from providing services to the client without having an

informed consent discussion with the client and having been granted communication

privileges with the other professional;

12. Use only in connection with one’s practice as a mental health professional those
educational and professional degrees or titles eredentials that have been earned at a

college or university accredited by a+regional an accrediting agency recognized by the

United States Department of Education, or credentials granted by a national certifying
agency, and that are counseling in nature. Fhose-eredentialsictude the title“doctor—as

C. In regard to patient records, persons licensed by the board shall:




10
11
12
13
14

15
16
17

18
19
20
21
22
23
24

25

26
27

1. Maintain written or eectronic clinical records for each client to include treatment dates

and identifying information to substantiate diagnosis and treatment plan, client progress, and

termination;

15 2. Maintain client records securely, inform all employees of the requirements of
confidentiality and provide for the destruction of records which are no longer useful in a

manner that ensures client confidentiality-;

Chentrecordsshall-be-disclosed 3. Disclose or release records to others only with
clients' expressed written consent or that ofhis their legally authorized representative er
asmandated-by-taw in accordance with 8§ 32.1-127.1:03 of the Code of Virginia:;

4. Ensure elent confidentiality in the usage of client records and clinical materials shaH
be-ensured by obtaining informed consent from clients or their legally authorized

representative before (i) videotaping, (ii) audio recording, (iii) permitting third party
observation, or (iv) using identifiable client records and clinical materialsin teaching,

writing or public presentations: ; and

5. Maintain client records shal-be-kept for a minimum of five years or as otherwise

required by law from the date of termination of the counseling relationship with the

following exceptions:

a. At minimum, records of aminor child shall be maintained for five years after attaining the

age of majority (18) or ten years following termination, which ever comes later; or

b. Records that are required by contractual obligation or federa law to be maintained for a

longer period of time.

c. Records that have transferred to another mental health service provider or given to the

client or hislegally authorized representative.

D. In regard to dua relationships, persons licensed by the board shall:
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1. Avoid dua relationships with clients that could impair professional judgment or increase

the risk of harm to clients. (Examples of such relationships include, but are not limited to,

familial, social, financia, business, bartering, or close personal relationships with clients.)

Counsglors shall take appropriate professional precautions when a dual relationship cannot

be avoided, such as informed consent, consultation, supervision, and documentation to

ensure that judgment is not impaired and no exploitation occurs;

2. Not engage in any type of sexual intimacies with clients or those included in a collateral

relationship with the client and not counsdl persons with whom they have had a sexua

relationship. Counselors shall not engage in sexual intimacies with former clients within a

minimum of five years after terminating the counsaling relationship. Counselors who

engage in such relationship after five years following termination shall have the

responsibility to examine and document thoroughly that such relations do not have an

exploitive nature, based on factors such as duration of counseling, amount of time since

counsgling, termination circumstances, client’ s personal history and mental status, or

adverse impact on theclient. A client’s consent to, initiation of or participation in sexua
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behavior or involvement with a counselor does not change the nature of the conduct nor lift

the regulatory prohibition;

3. Not engage in any sexual relationship or establish a counsdaling or psychotherapeutic

relationship with a supervisee. Counsalors shall avoid any non-sexual dual relationship with

asupervisee in which thereis arisk of exploitation or potential harm to the supervisee or the

potential for interference with the supervisor’ s professional judgment; and

17 4. Recognize conflicts of interest and inform all parties of the nature and directions of

loyalties and responsibilities involved.

18 E. Repert Persons licensed by the board shall report to the beard Department of Health
Professions any information of which he may become aware in his professional capacity

indicating that there is a reasonable probability that a person licensed or certified as a
mental health service provider, as defined in 854.1-2400.1 of the Code of Virginia, may

have engaged in unethical, fraudulent or unprofessional conduct as defined by the

pertinent licensing statutes and regul ations knewn-er-suspected-viclations-of-the taws-and
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18VAC115-20-140. Groundsfor revocation, suspension, probation, reprimand,
censure, or denial of rerewal-ef-license.

A. Action by the board to revoke, suspend erer declinetorenew ,deny issuance or

renewal of alicense, or take disciplinary action may be taken in aceerd accordance with

the following:

1. Conviction of afelony, or of a misdemeanor involving moral turpitude, or violation of
or aid to another in violating any provision of Chapter 35 (854.1-3500 et seq.) of Title
54.1 of the Code of Virginia, any other statute applicable to the practice of professional
counseling, or any provision of this chapter- ;

2. Preeuring Procurement of alicense by fraud or misrepresentation: ;
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3. Conducting on€e's practice in such a manner as to make it adanger to the health and
welfare of one's clients or to the public, or if one is unable to practice counseling with
reasonable skill and safety to clients by reason of illness, abusive use of acohol, drugs,

narcotics, chemicals, or other type of material or result of any mental or physical

condition:;

@8VAC115-20-130-B). Intentional or negligent conduct that causes or islikely to cause
injury to aclient or clients:;

5. Performance of functions outside the demonstrable areas of competency-;

6. Failure to comply with continued competency requirements set forth in this chapter-; or

7. Violating or abetting another person in the violation of any provision of any statute

applicable to the practice of counseling, or any part or portion of this chapter.

B. Following the revocation or suspension of alicense, the licensee may petition the
board for reinstatement upon good cause shown or as aresult of substantial new evidence

having been obtained that would alter the determination reached.

18 VAC115-20-150. Reinstatement following disciplinary action.

A. Any person whose license has been reveked, suspended or who has been denied

renewal reinstatement by the board order under-theprovisions-of 18-V AC-115-20-140,
having met the terms of the order, maytwe-years-subsequent-to-such-board-action;

submit a new application and fee for reinstatement of licensure.

B. Theboard in its discretion may, after a-hearihg an administrative proceeding, grant

the reinstatement sought in subsection A of this section.
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DRAFT FINAL REGULATIONS

REGULATIONS GOVERNING THE PRACTICE OF
MARRIAGE AND FAMILY THERAPY
18 VAC 115-50-10 et seq.

18 VAC 115-50-110. Standar ds of Practice.

A. The protection of the public’ s health, safety and welfare and the best interest of the
public shall be the primary guide in determining the appropriate professional conduct of

all marriage-and-famihy-therapistsHeensed all persons whose activities are regulated by
the board. Regardless of the delivery method, whether in person, by phone or

electronically, these standards shall apply to the practice of marriage and family therapy.

B. Persons licensed as-marriage-and-famiby-therapists by the board shall:

1. Practicein a manner that isin the best interest of the public and does not endanger the
public hedlth, safety, or welfare;

12.

gualified-by-trainitng-er-expertence boundaries of their competence, based on their

education, training, supervised experience and appropriate professional experience and

represent their education, training and experience accurately to clients;

3. Stay abreast of new marriage and family therapy information, concepts, applications

and practices which are necessary to providing appropriate, effective professional

SEYVICES;
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24.Be ableto justify al services rendered to clients as necessary and appropriate for

5. Document the need for and steps taken to terminate a counseling relationship when it

becomes clear that the client is not benefiting from the relationship. Document the

assistance provided in making appropriate arrangements for the continuation of treatment

for clients, when necessary, following termination of a counseling relationship:

6. Make appropriate arrangements for continuation of services, when necessary, during

interruptions such as vacations, unavailahility, relocation, illness, and disability;

57. Discloseto clients all experimental methods of treatment; and inform client of the
risks and benefits of any such treatment;. and-ensure Ensure that the welfare of the client
IS not compromised in any experiment experimentation or research involving those

clients;

68. Neither accept nor give commissions, rebates or other forms of remuneration for

referral of clientsfor professiona services;
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9. Inform clients of the purposes, goals, techniques, procedures, limitations, potential

risks, and benefits of services to be performed, the limitations of confidentiality, and

other pertinent information when counseling is initiated, and throughout the counseling

process as necessary. Provide clients with accurate information regarding the

implications of diagnosis, the intended use of tests and reports, fees, and billing

arrangements;

10. Select tests for use with clients that are valid, reliable and appropriate and carefully

interpret the performance of individuals not represented in standardized norms;

11. Determine whether aclient is receiving services from another mental health service

provider, and if so, refrain from providing services to the client without having an

informed consent discussion with the client and having been granted communication

privileges with the other professional;

12. Use only in connection with on€' s practice as a mental health professional those

educational and professional degrees or titles that have been earned at a college or

university accredited by an accrediting agency recognized by the United States

Department of Education, or credentials granted by a national certifying agency, and that

are counseling in nature; and

13. Advertise professional servicesfairly and accurately in a manner which is not false,

misleading or deceptive.

10
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C. Inregard to patient records, persons licensed by the board shall:

1. Maintain written or electronic clinical records for each client to include treatment

dates and identifying information to substantiate diagnosis and treatment plan, client

progress, and termination;

102. (i Maintain client records securely, and inform all employees of the requirements of
confidentiality requirerments; and provide for the destruction of records which are no

longer useful in amanner that ensures client confidentiality;

{4+ 3. disclose Disclose or release client records to others only with client’ s expressed
written consent or that of their legally authorized representative as+andated-by-taw in
accordance with § 32.1-127.1:03 of the Code of Virginia; and

() 4. Ensure ehent confidentiality in the usage of client records and clinical materials by

obtaining informed consent from clients or their legally authorized representative before

(a) videotaping, (b) audio recording, (c) permitting third party observation, or (d) using
identifiable client records and clinical materialsin teaching, writing, or public

presentations: ; and

5. Ghent Maintain client records shal-be-kept for aminimum of five yearsor as

otherwise required by law from the date of termination of the elnieal counseling

relationship; with the following exceptions.

a. At minimum, records of aminor child shall be maintained for five years after attaining

the age of majority (18) or ten years following termination, which ever comes later;

b. Records that are required by contractual obligation or federal law to be maintained for

alonger period of time; or

11
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c. Records that have transferred to another mental health service provider or given to the

client or hislegally authorized representative.

D. Inregard to dual relationships, persons licensed by the board shall:

2411. Avoid dua relationships with clients-fermer-ehentsresidents-and-supervisors-and

«Hlala SO ata) M a AomMnNromisa the a N
\/ { O O Y o
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increase the risk of harm to clients. (Examples of such relationships include, but are not

limited to, familial, social, financial, business, bartering, or close personal relationships

with clients.) Counselors shall take appropriate professional precautions when a dual

relationship cannot be avoided, such as informed consent, consultation, supervision, and

documentation to ensure that judgment is not impaired and no exploitation occurs;

2. Not engage in any type of sexual intimacies with clients or thoseincluded in a

collateral relationship with the client and not counsel persons with whom they have had a

sexual relationship. Marriage and family therapists shall not engage in sexual intimacies

with former clients within a minimum of five years after terminating the counseling

relationship. Marriage and family therapists who engage in such relationship after five

vears following termination shall have the responsibility to examine and document

thoroughly that such relations do not have an exploitive nature, based on factors such as

duration of counseling, amount of time since counseling, termination circumstances,

client’ s personal history and mental status, or adverse impact on the client. A client’s

consent to, initiation of or participation in sexual behavior or involvement with a

marriage and family therapist does not change the nature of the conduct nor lift the

requlatory prohibition;

3. Not engage in any sexual relationship or establish acounseling or psychotherapeutic

12
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relationship with a supervisee. Marriage and family therapists shall avoid any non-sexua

dual relationship with a supervisee in which thereis arisk of exploitation or potential

harm to the supervisee or the potential for interference with the supervisor’s professional

judgment; and

4. Recognize conflicts of interest and inform all parties of the nature and directions of

loyalties and responsibilities involved.

12E. Repert Persons licensed by the board shall report to the beard-knewn-or-suspected

protessionals Department of Health Profession any information of which he may become

aware in his professional capacity indicating that there is a reasonable probability that a

person licensed or certified as a mental health service provider, as defined in 854.1-

2400.1 of the Code of Virginia, may have engaged in unethical, fraudulent or

unprofessional conduct as defined by the pertinent licensing statutes and regul ations.

18 VAC 115-50-120. Disciplinary action.

A. traecordance with-854-1-2400-of the Code-of-\iirgiata; Action by the board may;
after-a-hearing; to revoke, suspend, er-decline to-tssue-errenew deny issuance or renewal
of alicense, or impese-afine take other disciplinary action may be taken in accordance

with the following:

1. Conviction of afelony, or of a misdemeanor involving moral turpitude or violation of

or aid to another in violating any provision of Chapter 35 (854.1-3500 et seq.) of Title

54.1 of the Code of Virginia, any other statute applicable to the practice of marriage and

family therapy, or any provision of this chapter;

2. Procurement of alicense-certificate-orregistration by fraud or misrepresentation;

3. Conducting one's practice in such amanner as to make it a danger to the health and

13
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welfare of one’s clients or the general public or if oneis unable to practice marriage and

family therapy with reasonable skill and safety to clients by reason of illness, abusive use

of alcohol drugs, narcotics, chemicals, or other type of material or result of any mental or

physical condition;

4. Intentional or negligent conduct that causes or islikely to cause injury to aclient or

clients;

5. Previdinger-offeringserviees Performance of functions outside the demonstrable

areas of competency; or

6. Violating or abetting another person in the violation of any provision of any statute
applicable to the practice of marriage and family therapy, or any part or portion of this
chapter.

7. Failure to comply with continued competency requirements set forth in this chapter.

B. Following the revocation or suspension of alicense, the licensee may petition the

board for reinstatement upon good cause shown or as a result of substantial new evidence

having been obtained that would alter the determination reached.

18 VAC 115-50-130. Reinstatement following disciplinary action.

A. Any person whose license has been reveked, suspended or who has been denied

renewal reinstatement by the board order under-theprovisions-of 18- VVAC-115-20-140,
having met the terms of the order, maytwe-years-subsequent-to-such-board-action;

submit a new application and fee for reinstatement of licensure.

14



© 00 N o o b~ W N P

B. Theboard in its discretion may, after a-hearthg an administrative proceeding, grant

the reinstatement sought in subsection A of this section.

15
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DRAFT FINAL REGULATIONS

REGULATIONS GOVERNING THE PRACTICE OF LICENSED SUBSTANCE
ABUSE TREATMENT PRACTITIONERS

18VAC115-60-10 et seq.

18VAC 115-60-130. Standards of practice.

A. The protection of the public health, safety, and welfare and the best interest of the
public shall be the primary guide in determining the appropriate professional conduct of

all persons whose activities are regulated by the board. Regardless of the delivery

method, whether in person, by phone or electronically, these standards shall apply to the

practice of substance abuse treatment.

B. Persons licensed by the board shall:

1. Practice in amanner that isin the best interest of the public and does not endanger the

public health, safety, or welfare: ;

2. Practice only within the competeney

boundaries of their competence, based on their education, training, supervised experience

and appropriate professional experience and represent their education, training and

experience accurately to clients:;

16
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43. Stay abreast of new develepments substance abuse treatment information, concepts,

application and practices which are Hapertant necessary to providing appropriate,

effective professional services: ;

64. Provide to-chients-onhy-those services which-arerelated-to Be able to justify all

services rendered to clients as necessary and appropriate for diagnostic or therapeutic

geals purposes:;

5. Document the need for and steps taken to terminate a counseling relationship when it

becomes clear that the client is not benefiting from the relationship. Document the

assistance provided in making appropriate arrangements for the continuation of treatment

for clients, when necessary, following termination of a counseling relationship;

6. Make appropriate arrangements for continuation of services, when necessary, during

interruptions such as vacations, unavailability, relocation, illness, and disability;

87. lnterm Disclose to clients al experimental methods of treatment and inform clients

fulhy of the risks and benefits of serviees-and any such treatment. and-obtainnformed

17
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consent-to-al-such-services-and-treatment Ensure that the welfare of the clientsisin no

way compromised in any experimentation or research involving those clients: ;

108. Neither accept nor give commissions, rebates, or other forms of remuneration for

referral of clients for professional services: ;

the-clienttoreveal-personal-nfermation the purposes, goals, technigues, procedures,

limitations, potential risks, and benefits of services to be performed, the limitations of

confidentiality, and other pertinent information when counseling isinitiated, and

throughout the counseling process as necessary. Provide clients with accurate

information regarding the implications of diagnosis, the intended use of tests and reports,

fees, and billing arrangements:;

forusewith-clients Select tests for use with clients that are valid, reliable and appropriate

and carefully interpret the performance of individual s frem-greups not represented in

standardized norms: ;

18
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11. Determine whether aclient isreceiving services from another mental health service

provider, and if so, refrain from providing services to the client without having an

informed consent discussion with the client and having been granted communication

privileges with the other professional;

thepublie Use only in connection with one” practice as a mental health professional those

educational and professional eredentials-as-arerelated-to-such-practice degrees or titles

that have been earned at a college or university accredited by an accrediting agency

recognized by the United States Department of Education, or credentials granted by a

national certifying agency, and that are counseling in nature-; and

which-aveidsfraud-and-misrepresentation is not false, misleading or deceptive.

C. In regard to patient records, persons licensed by the board shall:

19
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1. Maintain written or e ectronic clinical records for each client to include treatment dates

and identifying information to substantiate diagnosis and treatment plan, client progress,

and termination;

472. Maintain client records securely, inform all employees of the requirements of
confidentiality and provide for the dispesal destruction of records which are no longer
useful in amanner eoensistent-with-professional-requirements that ensures client

confidentiality- ;

183. Disclose or release ehient records to others in-accordance with-state-and-federal

client’ s expressed written consent or that of hislegally authorized representativein

accordance with §832.1-127.1:03 of the Code of Virginia:;

194. Maintain client records for a minimum of five years or as otherwise required by law

from the date of termination of the substance abuse treatment rel ationshi p,-er-as

rrier- with the following

exceptions:

a. At minimum, records of aminor child shall be maintained for five years after attaining the

age of majority (18) or ten years following termination, which ever comes later;

20
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b. Records that are required by contractual obligation or federal law to be maintained for a

longer period of time;

or

c. Recordsthat have transferred to another mental health service provider or given to the

client; and

205. Obtain-hformed-consentfrom-clients Ensure confidentiality in the usage of client

records and clinical materials by obtaining informed consent from clients or their legally

authorized representative before (+ @) videotaping, (i b) audio recording, (# ) permitting

third party observation, or (v d) using identifiable client records and clinical materialsin

teaching, writing or public presentations.

D. In regard to dual relationships, persons licensed by the board shall:

21
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1. Avoid dual relationships with clients that could impair professiona judgment or increase

therisk of harmto clients. (Examples of such relationshipsinclude, but are not limited to,

familial, social, financia, business, bartering, or close personal relationships with clients.)

Counsglors shall take appropriate professional precautions when a dual relationship cannot

be avoided, such as informed consent, consultation, supervision, and documentation to

ensure that judgment is not impaired and no exploitation occurs;

2. Not engage in any type of sexual intimacies with clients or those included in a collateral

relationship with the client and not counsdal persons with whom they have had a sexual

relationship. Licensed substance abuse treatment practitioners shall not engage in sexual

intimacies with former clients within a minimum of five years after terminating the

counsdling relationship. Licensed substance abuse treatment practitioners who engagein

such relationship after five years following termination shall have the responsibility to

examine and document thoroughly that such relations do not have an exploitive nature,

based on factors such as duration of counsdling, amount of time since counsdling,

termination circumstances, client’s personal history and mental status, or adverse impact on

the client. A client’s consent to, initiation of or participation in sexual behavior or

involvement with alicensed substance abuse treatment practitioner does not change the

nature of the conduct nor lift the requlatory prohibition;

22



10

11

12

13

14

15

16

17

18

19

20

3. Not engage in any sexual relationship or establish a counsdling or psychotherapeutic

relationship with a supervisee. Licensed substance abuse treatment practitioners shall avoid

any non-sexual dual relationship with asuperviseein which thereisarisk of exploitation or

potential harm to the supervisee or the potentia for interference with the supervisor's

professiona judgment; and

4. Recognize conflicts of interest and inform all parties of the nature and directions of

|oyalties and responsibilities invol ved.

23E. Repert Persons licensed by the board shall report to the beard-knewn-or-suspected

health-care practitioners Department of Health Professions any information of which he

may become aware in his professional capacity indicating that there is a reasonable

probability that a person licensed or certified as a mental health service provider, as

defined in §54.1-2400.1 of the Code of Virginia, may have engaged in unethical,

fraudulent or unprofessional conduct as defined by the pertinent licensing statutes and

regulations.

18 VAC 115-60-140. Groundsfor revocation, suspension, probation, reprimand,

censure, or denial of renewal of license.

23
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A. Action by the board to revoke, suspend-er-dechneto-renew , deny issuance or renewal

of

alicense, or take other disciplinary action may be taken in accord with the following:

1. Conviction of afelony, or of a misdemeanor involving moral turpitude, or violation of or

aid to another in violating any provision of Chapter 35 (8 54.1-3500 et seq.) of Title54.1 (8

54.1-3500-et-seq) of the Code of Virginia, any other statute applicable to the practice of

substance abuse treatment, or any provision of this chapter-;

2. Proedring Procurement of alicense by fraud or misrepresentation:;

3. Conducting one's practice in such a manner as to make it a danger to the health and
welfare of one's clients or to the public, or if oneis unable to practice substance abuse
treatment with reasonable skill and safety to clients by reason of illness, abusive use of
alcohol, drugs, narcotics, chemicals, or other type of material or result of any mental or

physica condition:;

A8 VAC115-60-130) Intentional or negligent conduct that causes or islikely to cause

injury to aclient:;

5. Performance of functions outside the demonstrable areas of competency-; or

6. Failure to comply with the continued competency requirements set forth in this chapter.
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7. Violating or abetting another person in the violation of any provision of any statute

applicable to the practice of licensed substance abuse therapy, or any part or portion of this

chapter.

B. Petitionforrehearing: Following the revocation or suspension of alicense, the licensee

may petition the board for reheartng reinstatement upon good cause shown or as aresult of

substantial new evidence having been obtained that would ater the determination reached.

18 VAC 115-60-150. Reinstatement following disciplinary action.

A. Any person whose license has been reveked; suspended or who has been denied rerewal

reinstatement by-the board order, having met the terms of the order, underthe provisionsof

18- VAC115-60-140 may;-twe-years subsequent-to-sueh-beard-action; -submit a new

application and fee to the board for reinstatement of licensure.

B. Theboard in its discretion may, after ahearing an administrative proceeding, grant the

reinstatement sought in subsection A of this section.
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